UNITED STATES OMB APPROVAL
SFCURIT]F S AND EXCHANGE COMMISSION OMB Number- 3235-0076

w hi ton, D.C, 20549 . -
R Een Expires: April 30, 2008
Estimated average burden’

FO RM D hours per response....... 16.00

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ | oo ==

- SECTION 4(6), AND/OR* DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (| check if this is an amendment and name has changed, and indicate change.) Note & W

ST
Filing Under (Check box(es) that apply): ] Rule 504 [] Rule 505 B Rule 506 |:| Section 4(6) LOE
Type of Filing: @ New Filing D Amendment :

JAN = 3 20q
A. BASIC IDENTIFICATION DATA  \&\ 'S
- - . : - N ,y

1. Enter the'mformancm requested about the issuer \A 21 N /6\9
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) o\yé"
CODA Genomics, Inc. . \,
Address of Executive Offices . {Number and Street, City, State, Zip Code) Te]ephone Number (Including Area Code)
26061 Merit Circle #101, Laguna Hills, CA 92653 o (949) 305- ]005
Address of Principal Business Operations (Number and Street, City, State, Zip Code) .Telephone Number (Inctuding Area Code)
(if different from Executive Offices) same

Brief Descriptien of Business
Medical Information Services

Type of Business Organization P
g & “corporation D limited partnership, already formed - D other (please sp M ROCESSED
business trust D limited parinership, to be formed AN 4 4
. Month | Year Rl i 2335
Actual or Estimated Date of Incorporation or Organization: Actual D Estimated rHOWiSON

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) F'NANC'AL

GENERAL INSTRUCTIONS '

Federal: .
Who Must File: All issuers making an offering of securlllcs in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.8.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securilics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the S!EC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments.need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Paris A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: f

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where salcs
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate siates in accordance with state law. The Appendix 1o the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an avallable state exemption unless such exemption is predictated on the
ﬁlmg of a federal notice.

Persons who respond to the coilection of information contained in this form 1 of 10
SEC 1972 (5-03) are not required to respond unless the form displays 2 currently valid OMB
control number. . -|American LegaiNet, Inc.

www,USCourtForms.com
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o1 AUBASIC IDENTIFICATION DATA "7 w7+

2. Enter the information requested for the following:

®  Each promoter of the issuer, if the issuer has been organized within the past five years; *

®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer.

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: E Promoter D Beneficial Owner  [X] Executive Officer @ Director

[0 General and/or
Managing Partner

Full Name {Last name first, if individual}
Molinari, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o CODA Genomics, Inc., 26061 Merit Circle #101, Laguna Hills, CA 92653

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [J Executive Officer [X] Director  [] General and/or
Managing Partner
Full Name {Last name first, if individual)
Engler, Robert _ .
Business or Residence Address (Nutnber and Street, City, State, Zip Code)
c/o CODA Genomics, Inc., 26061 Merit Circle #101, Laguna Hills, CA 92653
Check Box{es) that Apply: [ Promoter [_] Beneficial Ownf;-r OJ Executive Officer .[X] Director [] General and/or
B Managing Partner
Full Name (Last name first, if individual) .
Lathrop, John R, |
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o CODA Genomics, Inc., 26061 Merit Circle #101, Laguna Hills, CA 92653
Check Box{es) that Apply: [ Promoter [ Beneficial Owner [:] Executive Officer  [X] Director  [_] General and/or

" Managing Partner

Full Name (Last name first, if individual)
Bhadmamkar, Neal

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Monitor Venture Parmers, 350 Cambridge Avenue, Suite 325, Palo Alto, CA 94306

Check Box(es) that Apply: [} Promoter [} Beneficial Owner [ ] Executive Officer [X] Director D General and/or

- : Managing Partner
Full Name (Last name first, if individual)
Keliey, Ken
Business or Residence Address (Nurber and Street, City, State, Zip Code)
c/o CODA Genomics, Inc., 26061 Merit Circle #101, Laguna Hills, CA 92653
Check Box(es) that Apply: D Promoter E Beneficial Owner [:I Executive Officer [:I Director  [] General and/or

" Managing Partner

Full Name (Last name first, if individual)
Lathrop, Richard
Business or Residence Address (Number and Street, City, State, Zip Cede)
c/o CODA Genomics, Inc., 26061 Merit Circle #101, Laguna Hills, CA 92653
Check Box(es) that Apply: [ Promoter  [X] Beneficial Owner (7] Executive Officer [} Director [} General andfor

Managing Partner

Full Name (Last name first, if individual)
Hatfield & Samdmeyer Family Trust U.A. dated 1992

Business or Residence Address (Number and Street, City, State, Zip C'ode)
c/o CODA Genomics, Inc., 26061 Merit Circle #101, Laguna Hills, CA 92653

(Use blank sheet, or copy and use additional E:opies of this sheet, as necessary)
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SUPPITEMENTALIBASICIDENTIFICATIONDAT

Check Box(es) thalAppIy [ Promoter [X] Beneficial Owner [ ] Executive Officer [ ] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Monitor Ventures and affiliates

Business or Residence Address (Number and Street, City, State, Zip Code) ) -
350 Cambridge Avenue, Suite 325, Palo Alto, CA 94306

Check Box(es) that Apply:  [] Promoter [X] Beneficial OQwner [} Executive Officer [ Director  [JJ General and/or
' Managing Partner

Full Name (Last name first, if individual)
Life Science Investors |, LLC -

Business or Residence Address (Number and Street, City, State, Zip Code)
2400 Geng Road, Suite 200, Palo Alto, CA 94303 '

Check Box(es) that Apply: ~ [J Promoter ~ B Beneficial Owner [ Executive Officer ] Director [ General andfor
~ Managing Partner

Full Name (Last name first, if individual)
Seraphim Fund [, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
PO Box 16969, Irvine, CA 92623

! i . . Amarican LegalNet, Inc.
(Use blank sheet, or copy and use additional copies of this sheet, as necessary) www,USCo::Forms_com
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-B:XINFORMATION ABOUT OFFERING . - i

Yes No

i.. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors this offéring? ............................................ O X
Answer also in Appendix, CoI{Jmn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from an'y INdIvIAUa? oo 5 INTA
Yes No

3. Does the offering permit joint ownership of a single unit? .............. SO e SETRURNPR s S
4. Enter the information requested for each person who has been or w1II be pald or given, dlrect]y or mdlrectly, any

commission or similar remuneration. for solicitation of purchasers in connection with sales of securities in the offering.

If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state

or states, list the name of the broker or dealer. [f more than five {5) persons to be listed ‘are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .

(Check "All States” or check individual States) ..o e P [ Al States

A AZ CA CO CcT DE DC FL GA Hi 1D

DTII: Dl: Ll A - DKS DKY DLA _ E D A DMI N $ 0
DMT DNE E]]NV %NH %NJ %M : @:\( %:c @D %0}-[ %K %R é:n
I:, RI DSC DSD DTN DTX l:lUT DVT DVA DWA va I:IWI DW DI’R

Full Name (Last name first, if individual)

Business or Residence Address (Nurnber and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sélicited or Intends to Solicit Purchasers

{Check "All States" or check individual States) . . 2. ... ... F. . e e 3 Al States
AZ AR CA CO CT DE DC FL GA HI ID

D,L U D U Do U L EL v L EL %M 0

L] U ~
DMT %NV %H D NJ M | ' DNC D DOH DOK DOR DPA
D RI DSC DSD I:]TN DTX UT DVT DVA DVA D.vv Dwn Dwv DPR

Full Name (Last name first, if individual} . :

O

Business or Residence Address (Number and Street, City, State, Zip Code)

1

Name of Associated Broker or Dealer
!

States in Which Person Listed Has Solicited or Intends to Solicit Puréhascrs o
AL (Check "}l States” gecheck ingjgidual Stageg) . ... .. €O - QF v DE-+ v DE FLovree- GA -~ HL——I All Stgges

ol =i s =i o =l =l
I T 0 Y I Y O Y B
DRI l:lsc DSD |:|TN D’I‘X I:]UT D\/T D\/A DVA DW ,DWI DW DPR.

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

. American LegaiNet, Inc.
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C. OFFERING PRICE, NUMBER OF !:\'\’ESTORS. EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none” or "zero.” If the transaction is an exchange offering, check
this box [} and indicate in the columns below the amounts of the sccurities offered for exchange and
already exchanged.

. Aggregate Amount Already
Type of Security ! Offering Price Sold
DBttt ettt s
D Comimon [:] Preferred

Convertible Securities (INCIRAING WAITANLSY .1ovuiveeereereneessientee et st eem s emass st ec st snasb st en st $ _920,000.00' $  662,000.00
Partnership FPUEEESES «.vr v eere s ereeseeers o seee e oo ceseeee e ees e ess e et rese e ereeee e b $
Other (Specify )ROSR U U UUTOUOUUUUTRUPRRY. $

TOMAL oottt e b RSBk s b AR $ __920,000.00 s 662,000.00

t
Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none” or "zero."

' Number
" Investors

ACCTEAIIE TNMVESIOTS .t leriie oo e eeeee s e eeta st ee e eeseeneaneeeeseesearaesststtsessenenaneereereeomesseneansnins 1O

- Aggregate
Dollar Amount
of Purchases

662,000.00

3

NOR-BCCTEAIEA INVESEOTIS 1oiiiirii i itae e cte e e e e e tasses e sae s ees e sae st e srsa e sae et b s eansens e saesanes e

Total {for filings under Rule 504 only).............. S OO PR PR SORTRRSRTORTOR

$ _ 662,000.00

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504’ or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question |.

, -
) ) Type of Doltar Amount
Type of Offering Security Sold
RUTE 505 ettt et et ettt st ee e s bt em e st e at bt a4 emss e s s e s eE et et et ener s s ran st s s - b3
’
REBUIATION A Lo e et ettt et ettt 3
RUIE 504 .ocovoverreersssieserr e S OO $
Total $ 0.00
4 a. Furnish a statement of all expenses in conngction with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies, If the amount of an expenditure is .
not known, furnish an estimate and check the box to the left of the estimate. '
TRANSTET AGENT'S FEES 1ovoorevvomeeeeeeeieeeesssesessessesessseses s eesemssee e osesseseesseseees s sessee oo ss e etesesees s eene i eseserressrenne s 0
Privtting an@ ERgraving COSIS...ooirviiiiei corrivsie et e et se e e esess e s b easrab et s sbat s st bab st ens eresesssrersbatens O s 0
Legal Fees. ..o = ™ s 27,500.00
Accounting S eorer e eoer s esesserees et eess oo seercese e seeese e oo ereer s e s s 0 -
ENgineering Fees...o it b e s 0
Sales Commissions (specify finders’ fees separately) ..., 0 s 0
Other Expenses (identify) VOO OO UO PO s s 0
i .
TOIAL et e b s s e as s bR RS et r ottt X s 27,500.00
''in consideration for the purchase by the Investors of the Subordinated Convcrlgble scHnissory notes, each of the Invcstqrs shall be issued a Wmomart paghiattetsich
number of shares equal to the quotient obtained by dividing (2) 15% of the priﬁmpg amount of each holder’s Note by (b) the price per share of th¢BSMRTRBFAES Fom

for the next series of financing securities. The value of the warrants was included in the Aggregate Offering Price. No warrants have been exercised.




A mirney 1
ELNECE - Rk M ..d".-.-:.’:..;.

b. Enter the difference between the aggregate offering price given in response to Part C— Question 1
andtomlapmswﬁmﬁshedinmm?wtC—QmﬁontuTbiadiEsuuisd'uc"adjustadgross
proceeds t0 the SSSUEL ... ..o rreresremsarees e sssssessessssenssmessssssmsrares ¢ §92,500.00

5. Indicate below the amount of the ad;usted gross proceed 1o the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments 10
- Affiliates Others
SRAIATIES AN FEES ..vvvvevereerirsicsnieessereeeersesssessessesstssstsatsetsa e s ses s st ss st sessecm st ssttsrtentsstansasesae s
s 0[Js 0
PUrchase 0F 1881 €51A1E ... it st sb st e st s e e s
_ ' 0 [s 0
Purchase, rental or leaging and installation of machinery
0 . 0[ds 0
Construction or leasing of plant buildings and facilities ...t niner e
. $ 0 s 0
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
IBSUET PUTSUANE 10 8 METERT)..ccuiriiecreercrrsrrereosrennserescns sorrasnsnsessensnssaessnsonsestonseansensessnseres sarsstossnosasen :
. $ 0[]s 0
Repayment of indebtedness ....ovieieccsieiiriiiinn e ses e s sttt srrenrens s e e aren e e
. $ ¢ s 0
WOTKIRE CAPITAL.....couiiiiiiiristeeeccrrreree s sttt tetmr s e rne s s sresene st e sraserermdsresasssasansen s sunemses snesassnesnaren .
bz s 0 Os 892,500.00
Other (specify): : Os 0 Os 0

v 18 0 s 0

$ 000 (s 892,500.00

Column Totals......cocceeeeiinnsiasenrns

.......

Total Payments Listed (column totals added)..........cooovcccasrecns

s i 892,500.00

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its
staff, he information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b){2) of Rule 502.

“
i

Issuer (Print or Type) Signa ’ Date :
CODA Genomics, Inc. W Vi December 29, 2006
Name of Signer (Print or Type) Titlé of Hgner (Print or Type) ‘
Robert Molinari Presidght & Chief Executive Officer
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
T 6 of 10
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Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provigions of SUCh FULE? ..o s e e ks e e sne e D

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any statc in which this notice is filed a notice on Form
D (17 CFR 239.500) at such tirnes as required by state law,

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, mformatlon furnished by the
issuer to offerces.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform

timited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the lmdemgned

duly authorized person.

Issuer (Print or Type)
‘CODA Genomics, Inc.

Date
December 29, 2006

Name (Print or Type)
Robert Molinan

Instruction:

Print the name and title of the signing representative under his signature for the statc portion of this form. One copy of ¢very notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.

Tof 10
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at

Intend to selt
to non-accredited
investors in State

{Part B-Item 1)

3

Type of security
and agpregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State (Part
C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach

explanation of

waiver granted)
(Part E-Item 1)

State

Yes No

Number ;of
Accredited
Investors

Amount

Number of
Non- Accredited
Investors

Amount

Yes

AL

AZ

AR

CA

Subordinated Convertible

Promissory Notes
$800,000.00

14

$622,000.00

*$0.00

CO

cT

DE

DC

FL

GA

HI

ID

IL

KS

.KY

LA

ME

MD

MA

Ml

MN

MS

A LagaiNat Ine |

8of10
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CAPPENDIX ™ T

1 2 3 ' 4 : 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate : (if yes, attach
to non-accredited offering price : Type of investor and ) explanation of
imvestors in State offered in state ; amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) ‘ (Part C-Item 2) (Part E-Item 1)
Numberﬁ of - Number of
. Accredited Non- Accredited
State| Yes No Investers | Amount- Investors Amount Yes - No
MO
MT
NE
Subordinated Convertible
NV X Promissory Notes 1 $10,000.00 0 $0.00 X
$800,000.00 .
NH ' 5
NJ
NM
NY i
NC
ND
oH .
|
OK
Subordinated Convertible
OR X Promissory Notes 1 . $30,000.00 0 §0.00 X
$800,000.00 s
PA ’ '
RI
SC
SD
TN
TX
uT
VT
VA : ' :

Amarican LegalNet, Inc.
www,USCourtForms.com
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Sk

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of investor and

amount purchased in State

(Part C-Item 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
. Accredited Non- Accredited

State| Yes Neo Investors | Amount Investors Amount Yes No
WA .

LAY

Wi

wY
-PR

0 of 10
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